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Case Management

Case management is “a collaborative process which assesses, plans, implements,
coordinates, monitors, and evauates options and services to meet an individud’ s hedlth
needs through communication and available resources to promote qudity cost-effective
outcomes.” ! These standards address the primary functions of case management:
assessment, planning, facilitation, advocacy; and include standards for assessment, case
identification and sdection, problem identification, planning, monitoring, evauation, and
outcomes 2. Although case management has been practiced for years, the discipline has
expanded because it is has proven to be effective in maintaining high standards of care at
minimum costs®

Case management is a service model that focuses on assessment of needs and planning a
continuum of care for sudents and families. Case management isintringc to the school
nurse' sjob. School nurses function in the roles of community liaison, interpreter to
school personnd, direct care provider, student advocate, and educator to students,
families, and school personnd. It isthe pogtion of the Nationa Association of School
Nurses that the school nurse should have the knowledge and skills necessary to be an
effective case manager®. Thisincudes but is not limited to the following:

= Being knowledgesble about services available to sudents and families;

= Collaborating on a service plan based on professona standards of care;

= Coordinating continuity of health and related services,

»  Assding sudents and families to understand, salect, and obtain health-
related services,

= Evauding the service outcomes for the attainment of medical, emotiond,
socid, and educationa gods”.

Additional aspects of case management include:

= Beng familiar with the various sattings in which hedthcare is delivered,
the type of care available, and match it to the needs of the client —
emergency, acute, trangtiond, subacute, speciaized, chronic, or custodia
care; and



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

= Remaining current about changes in federal and sate legidation, and to
recognize their impact on the hedthcare ddlivery system and the options
available for each dlient.®

School nurses naturaly function as liaisons between headlthcare providers, parents, and
school gtaff. Many school nurses have functioned in the role of case manager for many
years without describing what they do as case management. The new emphasis on case
management formalizes and structures this role. Specific outcomes are predicted when
case management is effective and these may include:

=  Managing and teaching sdf care

= Continuity of care

* Reduced absenteeism

= Ultilization of appropriate resources

= Collaborative interdisciplinary care

= Cogt containment

= Maesting the physicd, psychologica, and emotiona needs of children
experiencing a chronic health problem in the school setting.’

... case management focuses on empowering patients, giving them and their
families access to a greater understanding of their disability or disease, alarger
voice in the ddlivery of their care, and more persondized attention to their
particular needs, enabling informed decisons and helping to ded with the
complexities of the system.®

The nurse case manger isin akey position not only to address the needs of those served,
but aso to continualy drive for better ways to assure the development of hedthcare
systems that will meet the needs of the future.®

Currently TDH is attempting to increase the number of hedthcare providers engaged in
case management for chronicdly ill children. Through THSteps Medical Case
Management, TDH is encouraging professionas who work with children with chronic
illnesses to become case managers for these children. School nurses who would like to
work with this program will be reimbursed through Medicaid for each child that receives
case management. The misson of THSteps Medicd Case Management, within the
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Bureau of Children's Hedlth and the Division of Genetic Screening and Case
Management, is to provide equal accessto dl services necessary for each THSteps
(Texas Hedth Steps formerly known as EPSDT) recipients to have an opportunity to
develop and maintain his or her maximum progress toward age- appropriate
development, hedlth, wellness, and educational pursuits™®.

THSteps Medical Case Management ™!

Who can be a provider?

What ismedical case management?

Agencies or individua's who employ or are:

» Texaslicensed registered nurses or socia
workers, with a bachel ors degree; and

= Providers of preventative, primary, and
tertiary hedlth and hedlth related services or

» have written letters of agreement documenting
referra relationships with providers of these
services,

= and have aminimum of one year pediatric
education and/or work
experience in accordance with TDH policy; &

= be gpproved by TDH; and
Attend TDH provided training on THSteps
Medicd Case Management

Services provided to asss digible
recipientsin gaining accessto medicadly
necessary medical, socia, educationa, and
other servicesaimed at:
= Reducing morbidity and mortdity; and
encouraging the use of cogt- effective
hedth and
hedth-related care and
» Ensuring referrds to appropriate
hedlthcare providers and
= Preventing ingppropriate utilization or
duplication of services.

Who Can Recelve THSteps Medical Case
M anagement?

How Do You Apply To Bea THSteps
Medical Case Management Provider ?

Childrenwho are:

= Oneyear up to 21 years of age (children from
0-1y) are digible and are digible and are
served by Targeted Case Management
Providersfor High Risk Pregnant Women and
High Risk Infants, TCM/PWI); &

» Medicad Eligiblein Texas, and

= Diagnosed with a health condition/hedth risk

or pecid hedth care need, or identified as
medicaly complex or medicdly fragile

Contact TDH for an application:

THSteps Medica Case Management
sarvices, contact Margaret Bruch,
L.M.SW.-A.C.P, a (512) 458-7111, Ext.
3045 or E-Mall

Nurses who provide case management for children need to be aware of state programs for
children with chronic health care needs. TDH's largest non-Medicaid program for
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CSHCN isthe Chronicdly 11l and Disabled Children's Program (CIDC), which has
provided services to CSHCN since the 1930s. CIDC uses state and federal funds to pay
for medical care and related services for CSHCN whose families incomes are too high to
quaify for Medicaid but not sufficient to cover extraordinary medica costs. CIDC Client
Support Services pays for physician services, hospitalization, durable medica equipment
and supplies, physica and occupationd therapy, speechtlanguage pathology, and other
services for over 10,000 Texas children who have a covered diagnosis and who meet
financia guidelines. CIDC aso supports case management servicesfor CSHCN inal 11
public hedth regions. Families who need assistance finding information about TDH
programs for CSHCN or about other state and local programs for which they may qudify
can call aspecid TDH Babylove toll-free hotline (1-800-422- 2956)*2

Child Abuse

Child abuse means physcaly hurting a child, sexudly molesting a child, failing to

provide proper care, or depriving achild of support and affection*®. Many children are at
risk for, or suffer, physica, emotional, or sexual abuse or neglect. Research indicates
that as many as one out of every four children will be the victim of sexud abuse. Very
young children aswell as older teenagers are victimized. Almost al of these children

will be abused by someone they know and trust: ardative, family friend, or caretaker.*
The teacher or school nurse may be the only adults outside the family who have contact
with these children on aregular basis and, are professondly and legaly obligated to
intervene by reporting cases of suspected abuse to the appropriate authorities™ For this
reason it isimportant for al school personnd to be familiar with:

» Reasonsfor abuse, types of abuse, and those at particular risk for abuse;

» Thelegd responghilities for reporting actua proof of or suspicion of
abuse;

» Themethod for reporting (including that which is specific to the
particular schoal divison where the individud is employed); and

» Resources available for the individua reporting the abuse and the
individua being subjected to the abuse '
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Operational Definitions of Abuse

Physical Abuse

Physica abuseis defined as any act, whether intentiond or not, that causes harmto a
child. Intentiona physica injury usudly isrelated to severe corpord punishment;
however, physical abuse ranges from minor cuts and bruises to severe neurologic trauma
and desath.*’

Physical Neglect

Physica neglect occurs when caretakers do not provide for achild’s physical surviva
needs (including adequate food, clothing, shelter, hygiene, supervision, and medica and
dental care) to the extent that the child’s hedlth or safety is endangered !

Sexual Abuse

Sexud abuse is defined as acts of sexud assault or sexud exploitation of minors. This
category includes a wide spectrum of activities that may occur only once in achild'slife
or may occur over aperiod of severa years. Specificaly, sexua abuse includes the
following sexud acts. incest, rape, intercourse, ora-genita contact, fondling, sexud
propositions or enticement, indecent exposure, child pornography, and child progtitution.
Sexud abuse ismost commonly carried out by someone a child knows and does not
adwaysinvolve violence. Maes and femdes, infants and adolescents are dl subject to
sexua abuse. The abuser may be an adult or another child.!®

Emotional Maltreatment

Emotiona madtrestment is a pattern of acts by the child's caretaker that resultsin
psychologica or emotiona harm to the child’ s physica hedth and development.
Petterns of emotiona matreatment include rgjection, intimidation, ignoring, ridiculing,
threets or isolation.*®

Reasons for Abuse and Neglect

Child abuse and neglect are universal problems that occur across economic, culturd, and
ethnic lines. Research indicates that there are circumstances that incresse the likelihood
that abuse and neglect may occur in some families. (It isimportant to remember that the
abuser is not aways a parent and can be any child care provider, teacher, foster parent, or
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anyone respongble for the care of achild.) Circumstances that put a child a high risk of
abuse and neglect include:

= Parents and others who have been abused or neglected as children may
continue this pattern when raising or caring for children;

» Increased family stressincluding maritd, financid, and employment
difficulty;

= Substance abuse in the home;

= Parents and child care providers who lack the skill and knowledge for the
role

= Individud’sinability to tolerate frustration and inability to control the
impulseto act; or

= Family members and others who fed isolated from family, friends, and
community.?

Findingsin parentsthat should raise the suspicion of abuse

= Appearsto be using drugs or acohal;

= Hashigory of crimind activity;

= Tdlscontradictory stories regarding the child sinjury;

= Discourages the child’s forming socid contact;

= Givesevasve answersto questions,

= Volunteerslittle or no information regarding injuries;

= Holdsunredigtic expectations for the child;

= Directsanger a the child for being injured;

= Makesinappropriate response to the child's crying or pain;
= Demondrateslittle touching of the child;

= Heaslittle direct eye contact with the child;

= Showsllittle tenderness toward the child,

= Showslack of concern regarding the child’ sinjury;

= Showslittle or no interest for the child's trestment;

= Has poor relationships with own parents;

»  Wasreared in ahome where excessive punishment was the norm;
= Tendsto be antagonigtic, suspicious, and fearful of others;
= Neglects own physicd hedth;

» Haspersond or marita problems;
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=  Appearsisolated and trangent and seems to have no oneto cal upon when
the stresses of parenthood are overwhelming;

= Grew up in an unloving aimaosphere under harsh discipline and fedsthe
right to impose the same conditions on a child.??

= Appearsto thrive on attention gained from child’ sinjuriesfiliness
(Munchausen Syndrome by Proxy)

The etiology of child abuseis multifactorid. The interrdationships between the child,
parent, family, community, and society contribute. Listed below are factors commonly
associated with child abuse:

Inthe Child:

»  Prematurity and/or inadequate bonding to mother;

= Deveopmentd or intellectud dday;

= Chronic or acuteillness,

= Psychologicd problems;

=  Product of unwanted pregnancy;

= Causeof financia burden; and/or

= Behavior that provokes violence; actions that attract attention.>
= Hyperactivity

» Passve submissve, persondity

In the parents:

= Useof violence to resolve conflicts,

= Psychologicda problems;

= Digtorted expectation of child and/or lack of knowledge of growth and
development;

= Socid isolation or rgjection;

» Frudtrated dependency needs;

= Power dominance of one parent over the other;

= Single parent home;

= High degree of stress; and/or

= Lack of marketablejob skills®*

= Substance abuse or other crimind activity
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In the Family:

= Unemploymernt;

» Inadequate housing;

= Lossof family member;

= Frequent relocation of resdence;

= Socid isolation or rgjection by community; and/or

» Lack of extended family support.?®

= Acceptance of abuse as persond, family business

= Extended family living in home (grandparents, uncles, cousins)
=  Combined families living together (Sep/hdf relatives)

* Regular exchange of children between divided families

In the Community:

= Environmentd dress,

= Overcrowded, poorly supervised neighborhoods;
= |solation—non-supportive, geographic mobility ;
= Lack of employment opportunities; and/or

= Rgection of wesk or dependent families®®

In Society:

= Compstitionvaued rather than cooperation;

= Physica force accepted as method of resolving conflict;
= Societad acceptance of corporal punishment; and/or

= Violence depicted through media.

Usudly child abuse is the result of afamily crisis or series of crises with some triggering,
sressful event. Schools may foster communication, coordination, and cooperation in the
community to assst parentsin learning how to ded with or resolve stress. The resolution
amogt dways involves counsding for the entire family, not just the abusive person.
Trestment generdly requires ateam effort, including numerous professonas. nurses,
physicians, psychologists, socia workers, educators, counselors, attorneys, and child care
workers.?’
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Assessing for Signs of Abuse and Neglect

Observable Abuse
Observations that should raise the suspicion of abuse:

= Extendve bruises; bruisesin various stages of healing; patterns of bruises
caused by a particuar instrument (belt buckle, wire coat hangers);

= Burn patterns consstent with forced immersion in ahot liquid (distinct
boundary line where the burn stops); burn patterns consstent with a
gpattering by hot liquid; patterns caused by a particular kind of implement
(electric iron) or instrument (circular cigarette burns);

= Unexplained lacerations, welts, aborasions, and/or contusions,

» Injuriesincondstent with information offered;

= Suspiciousfracturesin children less than three years old; sprains and
didocation;

=  Multiple, frequent injuries,

= Skull fractures, subdura hemorrhage, and hematoma;

= Humean bites,

= Loosened or missing teeth accompanied by lacerated lips;

» Ropemarksor burns,

= Poisoning;

= Child described as“different” in physical and emotiond makeup; or

= Sexud abusein any act or actsinvolving sexud molestation or
exploitation, including but not limited to incest, rape, carnd knowledge,
sodomy, or unnatural or perverted sexua practices®®

»  Frequent UTI’s, genitd bleeding, and bleeding, pain with bowe
movements, vagind discharge, genitd discomfort, genital leisons, ulcers,
or sores

=  Experiencing crud trestment
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Observable Neglect
Observations that should raise the suspicion of neglect include:

=  Manourished, ill-clad by community norms, dirty, without proper shelter
or deeping arrangements, lacking appropriate hedth care;

= Unattended, without adequate supervision, abandoned;

» |l and lacking essentid medica attention;

= Expressng destructive and aggressive behavior;

» Irregular in school attendance, truant;

= Exploited, overworked;

= Emotiondly disturbed because of continuous friction in the home, marita
discord, or mentadly ill parents;

= Experiencing crud treatment;

=  Depressed and/or exhibiting suicide gestures, extreme fatigue, anorexia,
insomnia, withdrawal, passiveness,

= Denied experiences of being loved, wanted, secure, or worthy; or

»  Exposed to unwholesome circumstances 2

Child Abuse/Neglect
Child abuse can be one or two isolated incidents or can occur over a prolonged period of
time.

Behaviord indicators of abuse:

= Cannot recdl how injuries occurred or offers an incondstent explanation;
=  Wary of adults;

= May cringe or flinch if touched unexpectedly;

» Infantsmay display avacant sare;

= Extremdy aggressive or extremdy withdrawn;

= Indiscriminately seeks affection; and/or

»  Extremey compliant and/or eager to please®°

= Sexudized behavior

= |ngppropriate knowledge of sexud terms, language
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Patterns that indicate abuse:

» Injuriesthat are not consistent with explanation;

=  Presence of severd injuriesthat are in various stages of heding;

=  Presence of variousinjuries over aperiod of time;

» Fadd injuriesin infants and preschool children; and/or

» Injuriesinconsistent with the child’s age and developmenta phase3*

The following are guiddines for school personne to consider for the overal assessment
of asuspected case of child abuse:

= A ggnificant factor in digtinguishing whether an injury is unintentiona or
isthe result of abuse is an inconsstency between the history of aninjury
and theinjury itsdf.

= Locdion of theinjury: children are more likely to sustain unintentiona
injuries on the knees, elbows, shins, and forehead. Injuries located on
nonprotuberant areas (such as the back, thighs, genita area, buttocks, back
of the legs, or face) are more likely the result of intentiond injury.

=  Number and frequency of injuries. unless achild has been in a serious
accident, the child is unlikely to have anumber of injuries concurrently
and it isunlikely that the injuries would be at various stages of heding.

= Szeand shape of the injury: unintentiond injuries rarely have a defined
shape. Intentiona injuries, such asburns (e.g., from cigarettes, immersion
in hot liquids, burns from irons, and ropes) or other objects (e.g., sticks,
belts, hairbrushes, and human bite marks), will have a definitive, definable
appearance.

= Description of how theinjury occurred: unintentiond injuries, when
described by achild, generdly have a reasonable explanation and one that
is consgtent with the appearance of the injury. Descriptions of injuries by
achild that are inconsstent with the presentation are cause for suspicion.

= Conggency of injury with the child's developmenta capability: A child
presenting with an injury thet the child is developmentaly or physicdly
incgpable of causing (eg., child istoo small to generate aforce sufficient
to create that type of injury) should be considered for intentional abuse by
their child caretaker.
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= Behaviord indicators of physica abuse/neglect: school persomne should
aso observe children for behaviors that may result from intentiond
physical abuse/neglect by achild's caretaker. Examplesinclude: wariness
of physica contact with adults, apprehension when another child cries,
fear of higher parent(s), stated fear of going home or crying when it is
time to go, and report of an injury inflicted by a parent.>?

It isimperative to document suspected child abuse. Information that must be documented
includes: the date, time, and name of the person notifying the nurse, name of the child,
address, phone number, name of parent or caretaker, description of theincident. Physica
and emationd findings reated to the abuse must be explicit and well- detailed. Do not
rely on memory. Instead, keep notes concerning each finding. The school nurse should
attempt to answer the following questions:

=  When, where, and how did the “accident” occur?

» |nwhat date of heding isthe bruise, laceration, or burn?

= Sizeand shape of bruise, laceration, or burn, detailed markings on body
= Doesthe mark(s) appear new or severd days/months old?

= Arethere other injuriesin various stages of heding?

»  What part of the body is affected?

= Doesthe child appear fearful or protective of the parent?

=  Were other people present when the incident occurred?

» Arethere other siblingsin the home? Do they have “hurts’ like these?*3

Mental Abuse/Neglect

Emotiond abuse includes dl acts of omission or commission, which result in the abosence
of anurturing environment for the child. 1t occurs when the caregiver continudly treets
the child in such a negative way thet the child's concept of “sdf” is serioudy impaired.
Emoationaly abusive behavior by the caregiver can include congtant yelling; demeaning
remarks; rgjecting, ignoring or isolating the child; or terrorizing the child. Emotiond
abuse is the most difficult to identify and prove3*

There are avariety of behaviors a child may exhibit as aresult of menta abuse/neglect.
It isimportant when assessing for thistype of abuse to examine specific behaviors of a
child aswell as develop an overdl picture of the child’ s ability to interact and
communicate with children and other adults. When assessing a child for menta
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abuse/neglect, it isimportant to place the behavior within the context of the child's
developmenta, emotiond, and physica age. The following lists particular behaviors and
interaction styles that may be indicators of mental abuse or neglect:

= Habit disorders (e.g., biting, sucking, rocking, enuresis, over- or under-
egting without physical cause);

= Conduct disorders (e.g., withdrawal, antisocia behavior, such as
destructiveness, crudty, and stedling);

= Neurctic traits (e.g., deep disorders, speech disorders, inhibition of play)

= Others(e.g., psychoneuratic traits, overly compliant, passive, and
undemanding; extremely aggressive, demanding, or angry behavior; over-
adaptive behaviorstha are either ingppropriately adult or infantile; delays
in physicd, emotiond, and intellectud development; attempts at suicide;
frequent comments and behavior suggesting low self esteem)®®;

=  Severe depression;

=  Overly compliant, too well mannered, too neet or clean,

=  Extreme attention seeking;

» Diglaysextremeinhibition in play.3®

Physcd indicators:

= Bed wetting that is norn-medicd in origin;
»  Freguent psychosomatic complaints, heedaches, nausea, abdomind pains,
= Childfalsto thrive®’.

Sexual Abuse
Sexud assault can be defined as;

= Any unwanted sexud act committed or attempted againgt a person's will;

» Forced sexud contact;

= Anact motivated by the assailant's need for power and control, not a
desrefor sex;

= A traumatic event with long lasting effects®

Sexud assault includes statutory rape or indecency with achild. According to Chapter
21, Texas Pend Code™, indecency with a child includes any sexua contact with a child
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younger than 17 years (excluding spouses), whether the child is the same or the opposite
sex. The definition aso includes as indecency, exposing the anus or any part of the
genitas, in the known presence of a child, with the intent to arouse or gratify the sexud
desire of any person.

Sexud abuse can be physicd, verba or emotiond and includes:

= Sexud touching and fondling;

= Ord/genitd contact;

= Exposing children to adult sexud activity or pornographic movies ad
photographs;

= Having children pose, undress or perform in asexud fashiononfilmor in
person

=  “Pegping” into bathrooms or bedrooms to spy on a child;

» Rape or attempted rape™;

= Sexud interference;

= Aninvitaion to sexudly touch;

= Parent or guardian procuring sexud activity from achild;

=  Householder permitting sexud activity;

= Exposng genitdsto achild;

= Incest*,

A child that has been avictim of sexua abuse, whether it isa sngle incident or along-
term pattern of sexua abuse, is unlikdly to reved thisinformation directly to an adult
because the child

» jsafradthat no onewill believeit
* bdieves he/shewill get into trouble
» bdievesit ishigher fault

» jsafrad of the perpetrator.

More than likely, a child will send sgnds to those around the child that something is
wrong. School personnel need to be attuned to the types of cluesthat may indicate a
childisin asexudly abusve stuation. The Sgnsmay be physicad or emationa and/or
reflected in developmentally inappropriate behavior by the child.*?
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Sexud abuse involves forcing, tricking, bribing, threatening, or pressuring a child into
sexud awareness or activity. The use of physicd forceisrarely necessary to engage a
child in sexud activity because children are trusting and dependent. Sexua abuseisan
abuse of power over achild and aviolation of a child sright to normal, hedthy, trusting
relationships. Because mogt children cannot or do not tell about being sexually abused, it
is up to concerned adults to recognize signs of abuse. Physical evidence of abuseisrare.
Therefore, we must look for behavior signs. These might indude:

= Physcd complants,

= Fear or didike of certain people or places,

= Sleep disturbances;

» Headaches,

= School problems;

= Withdrawd from family, friends, or usud activities,
= Excessve bathing or poor hygiene;

» Return to younger, more babyish behavior;

=  Depression;

= Anxidy,
= Discipline problems;
*  Running away;

= Eding disorders,

» Passveor overly pleasing behavior;

= Ddinquent acts,

* Low Hf-esteam;

= Self-dedtructive behavior;

= Hodility or aggresson;

= Drug or acohol problems;

= Unexplained problems with bowed movements

= Sexud activity or pregnancy a an early age;

= Suicide attempts;

= Copying adult sexud behavior;

=  Perdgtent sexud play with other children, themsalves, toys, or pets,

= Digplaying sexud knowledge, through language or behavior, thet is
beyond what is normd for their age;

= Unexplained pain, swelling, bleeding, or irritation of the mouth, genitd, or
and areg; urinary infections, sexudly transmitted diseases,
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» Hints, indirect comments, or statements about the abuse™;

= Age-inappropriate sexudly explicit drawing and/or descriptions;
= Bizarre, sophisticated, or unusuad sexua knowledge;

= Proditution; or

= Seductive behaviors.

Physcd indicators:

=  Unusud or excessveitching in the genitd or and area

= Torn, stained, or bloody underwear (may be observed if the child needs
bathroom assistance)

= Continualy fecdly soiled underwear

= Vagind discharge

=  Genitd lesions (warts, ulcers, rash, €tc.)

= Pregnancy

» Injuriesto the genita or and aress, eg., bruising, sweling, or infection

»  Sexudly transmitted infections *4

The information below has been divided into two age groups. the younger child and the
older child. Theinformation of potential Signs of sexud abuse is by no means a complete
ligt of the possible behaviors a child might exhibit when involved in asexud

abuse/neglect Stuation. School personnd may refer to thislist asaguiddine for further
exploration and to classfy behaviors they might be seeing in achild. It isstrongly
recommended that school personnel become familiar with available resources*

Young Child. A young child (i.e, toddlers, preschoolers, early elementary school-age)
may have difficulty verbdizing their fears and concerns as well as the actua sexua abuse
to which they are being subjected. Thisis especidly true for children with disabilities.
Thefollowing list summarizes behaviord and physica signstha may be indicators of
sexud abuse in the young child.

Behaviord Signs.

» Reports sexud abuse;
»  Seep disturbances, such asfear of faling adeep and nightmares,
=  Sudden changes in behavior and/or regressive behavior;
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= Lack of inhibition of exhibiting body;

» Detaled and age-inappropriate understanding and verbalization of sexud
behavior;

= Highly sexudized play; or

= Sexud acting out with dolls, stuffed animas, or other children

= Inappropriate behavior with peers and adults that is seductive in nature.*

=  Stomach aches;

= Dysuria(painful urination) or enuresis (involuntary urination after the age
at which bladder control should have been established);

= Encopresis (involuntary soiling with feces after the age a which control of
defecation should have been established);

= Complants of genitd irritation, laceration, aborasion, bleeding, discharge,
or infection. (Sexudly transmitted infections should be consdered in
children with and or genitd infection, discharge, or irritation.);

= A gagging response, sore throat, or mouth or throat lesions (as the result of
oral-genita contact); or

= Other signsof physicd abuse’

Older child. Older children may be able to verbdize and |abel what is happening to
them in a sexudly abusive situation; however, fedings of embarrassment, humiliation,
guilt, a sense of respongbility, and fear may prevent them from talking with anyone. In
fact, like young children, signs of sexud abuse in older children may emergein
regressive or sudden behaviora changes, physicd signs of injury, or withdrawa. The
fallowing lig summarizes behaviora and physicad sgnsthat may be indicators of sexud
abuse in the older child.

Behaviord Signs.

»  Reports sexud abuse;

= Poor relationships with peers. This may take the form of withdrawa from
edtablished relationships; an inability to establish new relationships; or
aggressve, violent, or sexudly promiscuous behavior;

= Sexud abuse of younger children
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*  Poor sdif-esteam;

=  Gened fedings of shame or quilt;

= Eating disorders (bulimiaand anorexia);

= Excessve concern about homosexuality (especidly boys);

= Deterioration in academic performance;

» Rolereversd with parent and overly concerned about younger sibling(s);
*  Running away;

= Drug abuse; or

» Moderate to severe anxiety or depression.

= Attemptsat suicide;

=  Unexplained vagina discharge, pregnancy, and/or sexually transmitted
infections;

= Bruises and/or bleeding of externd genitd, vagind, or and areas and
inner thighs,

= Gagging response, sore throat, or mouth or throat lesions (as the result of
oral-genita contact);

= Difficulty Stting or waking; or

= Other signsof physicd abuse®®

Other information about the child and histher family isimportant to incorporate into an
evauation of possble sexud abuse of achild. In afamily where thereis a higtory of the
following, a suspicion of sexud abuse may be warranted: physical or emotiona abuse of
the child or other children; dcoholism; isolation of the family asawhole; overly
regtrictive control by afather of hisfemale children; expectations by parents that children
act more like adults; or vague reports by a parent that their child may have been sexudly
abused by agtranger or amember of their family.

There are Stuations in which children sexudly abuse other children. These are not
gtuationsin which the activity is considered to be the norma sexua curiogty thet is
developmentaly gppropriate. These are Situationsin which (1) achild isthe victim of
another child; (2) violence may be a component; (3) thereis alack of adult supervison
that enables this activity to take place; (4) achild isin a caretaker role of another child;
and (5) it ishighly possible that the child inflicting the dbuse isavictim of abuse. These
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Stuations must be examined carefully. Children 12 years and older engaging in repetitive
sexud abuse and violence againgt other children should be referred to law enforcement
for court supervision and services*

Often children do not tell anyone about sexud abuse because they:

= Areafrad no onewill believe them;

= Worry about getting into trouble or getting aloved one into trouble;

=  Werethreatened or bribed by the abuser to keep the abuse a secret;
= Blamethemsdves or believe the abuse is punishment for being “bad’;
= Aretoo young to put what has happened into words,

» Fed confused by attention and fedings accompanying the abuse;

= Fedl too ashamed, or embarrassed to tell.>°

Silence enables sexud abuse to continue.  Silence protects sexud offenders and hurts
children who are being abused. Children who have been sexudly abused fed many
different emations, induding:
Fear
= Of not being believed;
= Of being punnished,
= Of the abuser;
= Of caudng trouble;
= Of losing adults important to them;
= Of being taken away from home; and/or
= Of being"different.”
Anger
= At theabuser;
= At other adults around them who did not protect them; and/or
= Atthemseves (feding asif they caused trouble).
|solation
=  Because "something iswrong with me’;
= Becausethey fed donein their experience; and/or
= Because they have trouble talking about the abuse.
Sadness
= About having something taken from them;
= About losng apart of themsdves,
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Guilt

Shame

Confudon

About growing up too fast; and/or
About being betrayed by someone they trusted.

For not being able to stop the abuse;

For believing they "consented” to the abuse;

For "tdling"--if they told; and/or

For keeping the secret--if they did not tdl

For sexud gratification from the abuse (fed's good).

About being involved in the experience; and/or
About their bodies response to the abuse.

Because they may il love the abuser; and/or
Because their fedings change dl thetime. >*

Listening to Children

If achild trusts you enough to tell you about an incident of sexua abuse, you arein an
important pogtion to help that child recover. The following suggestions can help you
provide positive support.

Do:

Keep cdm. It isimportant to remember that you are not angry with the
child, but a what happened. Children can mistakenly interpret anger or
disgust as directed towards them.

Bdieve the child. In most circumstances children do not lie about sexua
abuse.

Give pogitive messages such as“I know you couldn’t help it,” or “I’'m
proud of you for tdling.”

Explain to the child that he or she is not to blame for what happened.
Listen to and answer the child's questions honestly.

Respect the child’s privacy. Be careful not to discuss the abuse in front of
people who do not need to know what happened.

Document the child's outcry.

Beresponsble. Report the incident immediately to Child Protective
Services. They can help protect the child's safety and provide resources
for further help.
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= Ge hdp. Get competent professonad counsdling for the child, eveniif it's
only for ashort time.

= Cadl the sexud assault criss center nearest you. They can help with
counsdling for the child.

Do Not:

= Panic or overreact when the child talks about the experience. Children
need help and support to make it through this difficult time.

= Pressure the child to talk about or avoid talking about the abuse. Allow
the child to talk a her or hisown pace. Forcing information can be
harmful. Silencing the child will not help her or him to forget.

= Confront the offender in the child’s presence. The stress may be harmful.
Thisisajob for the authorities.

= Blamethechild. SEXUAL ABUSEISNEVER THE CHILD’'S
FAULT!®

Asavictim of sexud assault, the student has aright to:

= Bebdieved, regardiess of the child’ s relationship to the lant;

» Reasaure child that the medical exam isnot painful or overly traumétic;

= |f thechildisover 18 years of age, may decide for himsdf/hersdf if
he/she wants amedical evidentiary exam;

= Obtain and review copies of law enforcement crime reports related to the
assallant;

» Request that inaccuracies in the crime report, if they exist, be corrected;

* Request that the child’s name not be made a matter of public record on the
crime report;

* Request that afriend or family member and arape crisis counsdor be
present during the medica evidentiary exam;

= Haveafriend or family member and arape criss counselor be present
during law enforcement interviews and court proceedings,

»  Suetheassalant in civil court; and

= |f theassalant ishdd to answer in court the child has the right in certain
cases to have the assailant tested for the AIDSHIV virus (contact victim
sarvicesin the DA’s office for information).>
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Neglect

The task of determining whether a child has been physicdly, sexudly, or emotionaly
abusd is difficult. Even more of adilemma occursin trying to make judgment regarding
maltrestment or neglect. Cultura norms must be considered though not used as an
excuse or judtification for matreatment. Primary consderation must be for the hedlth,
wdfare, and ssfety of the child.>*

Most caregivers do not intend to neglect their children. 1t usudly results from ignorance
about appropriate care for children or an ability to plan ahead. Neglect occurs when a
caregiver failsto provide basic needs such as adequate food, deep, safety, supervison,
clothing, or medica treatment.

Behaviord indicators:

= Pde, ligless, unkempt;

= Frequent absence from schoal;

= Ingppropriate clothing for the weether, dirty clothes,
= Engagein ddinquent acts, acohol/drug abuse; or

= Frequently forgetsalunch

Physcd indicators:

= Poor hygiene;

= Unattended physica problems or medica needs, e.g., dental work, glasses,
or

= Congstent lack of supervision.>
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Referralsto Child Protective Services

The child protection program began with the Child Welfare Division created by the
Texas Legidature in 1931 as a program within the Texas Board of Control. During the
following decades, federd, state, and county participation in services for abused and
neglected children gradualy increased. The Texas Family Code, created in 1974, gave
the Texas Department of Public Wefare more responsibility for services for abused,
neglected, truant, and runaway children. Under this code failure to report suspected
abuse or neglect of children became a misdemeanor offense.

Child Protective Services (CPS) goa's include protecting children from abuse and
neglect, promoting the integrity and stability of families, and providing permanent places
to live for children who cannot safdy remain with their own families. All reasonable
efforts congstent with child safety are made to protect children without removing them
from their homes. If preserving the family while maintaining child safety is not possible,
CPS may petition the court to remove the child(ren) from their home and place them with
subdtitute caregivers or families. If CPS and the family cannot solve the problems to
dlow the children to live a home safely, CPS may recommend to the court that the
parent-child relationship be terminated and the children placed with other permanent
families or caregivers. *°

Child Protective Services

Service ddivery within the CPS program is provided by loca gtaff in 11 PRS regions and
through the use of purchased services. CPS uses a combination of family, community,

and agency resources to prevent and protect children from further harm. Staff provide a
number of services including intake and investigation of reports of child abuse and

neglect; sarvicesto families and children in their homes; placement of childrenin
subgtitute care; development and maintenance of foster and adoptive homes; adoption
and post- adoption services, and Preparation for Adult Living (PAL) program. Clientsare
provided amix of these direct and purchased services based on their individua needs and
local resources. All persons are digible to recelve services without regard to income.
Children and their families are eigible, beyond the investigation, for services to prevent
risk of further abuse/neglect or remova, services to remove children in danger of further
risk, or servicesto reunify familiesif:
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Thefinding of the investigetion is reason-to-believe, which indicates that abuse
and neglect occurred, and the case Stuation meets the Sate criteriafor family
based safety services or subgtitute care placement services; or

sgnificant risk factors are identified and the family gppears unable or unwilling to
utilize family and community resources to ded with the risk factors in a manner
that will ensure the safety of the child(ren) for the foreseegble future.

Reports

Protective and Regulatory Services (PRS) operates a toll-free, statewide telephone
reporting system or “hotling” as a method of receiving reports of suspected abuse or
neglect. The purpose of the abuse hotline isto provide the public with away to report:

= Child abuse and neglect;

= Theabuse, neglect, and exploitation of aged and disabled adults; and

= Theabuseor neglect of personsin MHMR licensed state schools, state
hospitals, state centers, and community-based centers when staff in those
facilities are dleged perpetrators.

The Texas Abuse Hotline number is 1-800-252-5400. Callersin states not bordering
Texas may cal (512) 834-3784.>" Thefax number for sending in reports of abuse/neglect
to Texas Department of Protective and Regulatory Servicesis (512) 832- 2091.°% The
information needed to file areport (either by fax or phone) includes the name and address
of the child, the name and address of the person responsible for care, custody, or welfare
of the child, and any other pertinent information concerning the aleged or suspected

abuse or neglect.>®

According to Section 261.101, Family Code, a person having cause to believe that a
child’ s physicd or menta hedlth or welfare has been adversdy affected by abuse or
neglect shall immediately make areport to CPS®° If a professiona blieves that achild
has been avictim of physica or sexud abuse or neglect, he or she mudt file a report
within 48 hours after becoming suspicious of the event. A professond isdefined as“An
individua who is licensed or certified by the State or who is an employee of afacility
licensed, certified, or operated by the state and who, in the normal course of officia
duties.. . has contact with children. This term includes teachers, nurses, doctors, day-care
employees, employees of aclinic or hedth care facility that provides reproductive
services, juvenile probation officers, and juvenile detention or correctiond officiers”®*
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Thereis no exception for professonas whose communications with a child would
otherwise be considered privileged.®? Thefiling of areport may not be delegated.
Unlesswaived in writing by the person making the report, the identity of an individud
making areport is confidential unless disclosureis ordered by a court and has been
determined by the court to be (1) essentid to the adminigration of justice; and (2) not
likely to endanger the life or safety of the child, the person making the report or any other
person.®® For acomplete citation of the laws related to the confidentiality of the person
filing a CPS report, consult the lega appendix of thismanua. A person who reports or
assgsin theinvedtigation of areport of child abuse or neglect, other than a person
reporting his or her own conduct or reporting in bad faith or with malice, isimmune from
any civil or crimind liability that might otherwise be incurred or imposed.®*  See also 19
Texas Administrative Code § 61.1051. Failure to report suspected abuseisaclass B
misdemeanor.®®

School personnel suspecting child abuse or neglect may use the following steps when
reporting such cases.

= Thereport must firgt be caled into CPS (Child Protective Services)
Child Abuse Hatline (1-800-252-5400) or alaw enforcement agency

should be called immediaely.

= Then thereport may be made to the building principa who may cdl the
local CPS.

= |f physica or sexud abuse is suspected, photographs should be made but
not at the school. Photographs can be usdless or even harmful to acasein
court because the marks can be interpreted as “ shadows’ due to poor
photographic technique. Leave photography to the police, Child Protective
Services, or achild abuse clinic. Nurses who have witnessed the evidence
of abuse should draw a picture of the marks detailing where they are
located, the Size of the lesions, and their color.

= Nothing in this handbook is intended to prevent the individua nurse,
teacher, or other school related person from reporting directly to the Child
Protective Services or to alocal law enforcement agency. The law States
that it is amisdemeanor not to report suspected child abuse under pendty
of afineor jal sentence, or both. Being anurse or ateacher and at school
does not relieve anyone of this duty.
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School personnel who may be called as witnessesin court on child abuse
cases should be permitted to testify without loss of school sdlary.®®

When making areport of sugpected abuse/neglect have the following information

avalable

The name, address, and telephone number of the child and parents or other
person(s) responsible for the child' s care;

The child’ shirth, date, age, sex, and race;

Names and ages of sblings and what schools or grades they attend;
Names and ages of other people who live with the child and their
relationship to the child;

As much information as passible about the incident involving the child,
especidly where, when, and who was present;

Higtory of prior injuries or matrestment of the child or shlingsif thisis
the case;

Any other pertinent information that the school may have available; and
Reporting person’s name, address, and phone number.

When describing an injury (e.g., cut, mark, bruise) be specific:

Note the exact location on the body.

Note the size of the mark—estimate in inches or in relaion to acommon
object (e.g., Sze of aquarter, Size of an egg, shape of an iron).

Note the color of theinjury. Injuries often change color with the passage
of time. The colors can range from red to black to purple to green and
ydlow. Note the presence of bruisng in multiple areas that may bein
various stages of heding.

In generd, relate exactly what the child said in the child’s own words. Be careful not to
interpret what the child said.®’

Interview With Students
Authorized officids conducting a child abuse investigation shal be permitted to conduct
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the required interview with the child at any ressonable time at the child's school .8

When interviewing the child:®

=  Make surethe child is comfortable. Remain calm and reassuring. Do not
rush. If theinterviewer reacts with shock, anger, or disgust at what the
child tells, the child may interpret that he/sheis at fault and has done
something wrong, and may be unwilling to reved further information.

= Attempt to gain pertinent information, using open-ended questions.

= Becareful not to plant ideas or interpretations of what happened in the
child’'smind.

= Explain the purpose of the interviews in language appropriate to the
child's devdlopmentd levd.

= Le the child know the interviewer will be talking to someone who will try
to help him or her, without making any promises to the child that cannot
be kept.”®

Onceareport ismadeto CPS

All reports that meet the statutory definitions of abuse and neglect are assigned a priority
based on the leved of risk and severity of harm to the child. To establish time frames for
invegtigations, reports of child abuse or neglect are classified into one of two priority
groups. Intake staff then assign the appropriate priority based upon information available
at the time the report is accepted. The supervisor may pecify a more exact timeframe for
initiating the investigation. ”*

Priority | Reports

Priority | reportsinclude al reports of children who appear to face an immediate risk of
abuse or neglect that could result in death or serious harm. These investigations must be
initiated within 24 hours of receiving the call.”?

Priority || Reports
All reports of abuse or neglect that are not assigned as Priority |, are assigned as Priority
1. Theseinvestigations must be initiated within 10 days of receiving the report.”
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I nvestigation

Child Protective Services casaworkersinvestigate reports of child abuse or neglect in
order to determine whether any child in the referred family has been abused or neglected.
In addition, casaworkers assess criticd areas of individua and family functioning to
determine whether any child in the referred family is at risk of abuse or neglect; and
initiate immediate services for children who need immediate protection.

To determine whether any child in the family has been abused or neglected and is Hill at
risk of abuse or neglect, the investigative worker may interview family members and
appropriate collaterd sources. At the end of the investigation, staff must assgn a
disposition to each dlegation identified for the investigation. Dispositions include the
fallowing:

» Reasonto-believe. Based on a preponderance of the evidence, staff
concludes that abuse or neglect has occurred.

» Ruled-out. Staff determines, based on available information, thet it is
reasonable to conclude that the abuse or neglect has not occurred.

= Moved. Before aff could draw a conclusion, the personsinvolved in the
alegation moved and could not be located.

= Unable-to-determine. Staff concludes that none of the digpositions
specified is gppropriate.

= Adminidrative closure. Information received after a case was assigned for
investigation revedls that continued intervention is unwarranted.”

The worker must dso determine whether there is a reasonable likdlihood that a child will
be abused or neglected in the foreseeable future. There are two dternatives.

1. Theworker concludes that the children are not at risk if:

(& No sgnificant risk factors have been identified, and abuse or neglect
has not been found to have occurred in the current investigation; or
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(b) Thefamily gppears willing and able, through use of family and
community resources, to ded with risk factorsin their livesin such a
manner as to ensure the safety of the child(ren) for the foreseeable
future.

If the worker concludes that the children are not at risk, then the case may be closed.
2. The worker concludes that the children are at risk of abuse or neglect if:

(@ The worker has identified significant risk factors; and

(b) The family appears unable or unwilling to utilize family and
community resources to ded with the risk factorsin a manner that will
ensure the safety of the child(ren) for the foreseeable future. ™

If the worker concludes that the children are at risk of abuse or neglect, then the worker
may recommend that the case be opened for ongoing safety services or to proceed with
civil court action to protect the victim. Actions could include remova of the child(ren)
from the home and, possibly, termination of parentd rights.

The worker must complete investigation actions within 30 days from the date the report
was received by the agency unless the supervisor has approved an extension. All reports
must be referred to the gppropriate law enforcement agency for possible crimina
prosecution.

The Child Protective Services Handbook (CPSH) Section 3000, Family Based Safety
Services, emphasizes and dlarifies the paramount concern for child safety, hedth, and
protection as afoca point of policy and practice. CPS policy spesksto family stability
and safety and the importance of child permanence. The philosophy, gods, and
objectives of the program are clearly communicated.

“Family Based Safety Services’ isaterm that is being utilized to more effectively
describe the type of servicesin CPSH 3000. Theterm “Safety Services’ describesthe
focus of CPS Family Based Safety Services to families where children are at risk.”®



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

In-Home Safety Services

In-home safety services are protective services provided to afamily whose children have
not been removed from the home. CPS may provide in-home safety servicesto any
family that needs assstance to reduce the likelihood that achild in the family will be
abused or neglected in the foreseegble future. There are three levels of in-home safety
sarvices: regular, moderate, and intensve. The leve of service is determined by the
degree of therisk of remova. Any of these services may be provided directly or through
contracts.

Regular in-home safety services are protective and support services provided to afamily
whose children are not in a court-ordered placement. CPS may provide these servicesto
any family who needs CPS ass stance to reduce the likelihood that a child in the family
will be abused or neglected in the foreseegble future.

Moderate in-home safety services are aform of intensive services provided to families
who need ass stance to protect a child from abuse or neglect in the foreseeable future.
Families recelving moderate services have high risk of abuse or neglect and the
dternative to providing moderate services may be to remove the child from the home.

Intensve in-home safety services are provided to families that need intensive assistance
to protect a child from abuse or neglect in the immediate or short-term future. The
dternative to providing intensive services is to remove the child from the home.”’

Reunification Safety Services

CPS provides reunification safety services to families whose children are returning home
at the end of court-ordered placements in substitute care. The term does not describe the
services that CPS providesto families over the generd course of achild'sstay in
subdtitute care, even though those services are usudly directed toward family
reunification. The purpose of the services is to provide support to the family and the

child during the child’ s trangtion from living in subgtitute care to living & home. There
arethree levels of reunification safety services: regular, intensive early, and intensive
family reunification safety services. Any of these services may be provided directly or
through contracts.”
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CPS providesregular reunification safety services to families whose children are
returning home at the end of court-ordered placements in substitute care. The purpose of
the services isto provide support to the family and the child during the child' strangtion
from living in substitute care to living & home.”

Intensive early reunification safety services are provided to families when achild has
been in subgtitute care no longer than 30 days. In many of these cases the children are
returned home by the “14-Day Show Cause Hearing.” Risk factors are high in these
cases and intensive support services are needed 2

CPS providesintensive family reunification safety servicesto families whose children
have been placed in substitute care for a 30-day period of time or longer. Depending on
the length of time a child has been in subdtitute care, the family may need various levels

of support to rebuild the parent-child relaionship. These families should be provided

with a continuum of services through community agencies, CPS sarvices, and extended
family support. These resources are used to asss the child and family through the
reunification process®!

Substitute Care

Subdtitute Care is a reasonable dternative for keeping the child safe from abuse and
neglect. If preserving the family is not possible, CPS may petition the court to remove
the child from the home. The courts are required to place the child with an appropriate
non-custodid parent or relative, if they are willing and able to care for them.

If not, the court may place the child with close family friends who have been given
temporary legal possession of the child. Otherwise, the court may alow the department
to place the child temporarily in foster care with afoster family, foster group-home, or
resdentid group-care facility.

If CPS and the family cannot solve the problems to dlow the child(ren) to return and live
at home safdly, CPS may recommend to the court that the parent-child relationship be
terminated and the child(ren) placed with a permanent family or caregiver.

The permanency plan for every child in CPS managing conservatorship must be directed
toward one of the following gods: family preservation, family reunification, permanent
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placement with ratives through adoption or conservatorship adoption by non-relatives,
an dternative form of long-term care, or adult living. 82

Foster Care

When children must be placed outside their home, and there is not an gppropriate non-
custodid parent or relaive willing and able to care for them and there are not any close
family friends to whom the court can give temporary legal possession, the court will
alow the department to place the child temporarily in afoster care setting thet is one of
the fallowing:

A fogter family-home or group-home that has been ether trained and verified by
CPS, licensed by PRS Office of Child-Care Licensing (CCL), or verified by a
CCL-licensed child-placing agency; aresdentia group-care facility that has been
licensed by CCL; or afacility under the authority of another state agency.

Fogter care is meant to be atemporary Stuation for achild until a permanent living
arrangement can be obtained. The foster care placement may become the permanent
placement for the child, either as an adoptive home, as ahome that has taken managing
conservatorship of the child, or, if there are no other preferable options available, as a
long-term foster care placement.

Though the department strives to ensure quality services for children placed in foster
care, such children may experience various placement changes over time because of a
child’sbehaviord or medica concerns, lack of permanency commitments, licensing
gandards violations, court rulings, or changes in the foster homeffacility or improvement
of the child’s overdl functioning requiring less restrictive care®

If a Report of Suspected Child Abuse or Neglect isNot Accepted by Child Protective
Services

If the criteriafor investigation are not met, Child Protective Services will not pursue the

report. When CPS does not investigate a report, it usualy means that the Stuation does

not meet the legd definition of abuse/neglect, law enforcement has the respongbility to
investigate, or the family’ s problems can be more effectively addressed by a different

type of service. If the person reporting the abuse disagrees with the decison not to

pursue the investigation, then the school personnel responsible for the reporting of
abuse/negllect situations may discuss their concerns with the CPS supervisor.
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If the dtuation is labeed “unfounded,” it does not mean that the family may not be
having problems. It just means that according to the law and the Department of Socid
Services policy the Situation cannot be labeled as abusivelneglectful. The socia worker
may recommend a course of action, including other community-based services available
(e.g., menta health treatment, substance abuse services, court services, and shelter
care).?*

Role of the School Nurse

The school may be ingrumenta in providing assstance to the family to prevent the abuse
or neglect of children. Such prevention programs may be in the form of support groups
and educationd programs as well as students utilizing the many programs devel oped for
awareness and education of family problems and Stuations.

Professionas who have had unsatisfactory reporting experiences in the past may be
reluctant to report a second case of abuse/neglect to the local Department of Socia
Services. It ispossible that the experience the professiona had may have been
unsatisfactory and that they may have developed a distrust of the system for investigating
abuse/neglect stuations, feding that nothing will be done again. Professonas must keep
in mind that they are legally bound to report a case of suspected child abuse. In addition,
if the incident is not reported nothing will be done. Abused and neglected children
cannot be protected unless they are first identified, and the key to identification is

reporting.®°

Awareness of child abuse and neglect isafirst step toward prevention and early
intervention. The school nurse should take aleading role in promoting awareness by
providing training for staff members on early recognition of abuse and neglect,
developing curriculafor parenting or family life classes for sudents, and working with
other professona and community organizations to intervene with abusive families and to
support research, prevention, and follow-up activities.

It isthe school nurse's professiond responsbility to identify, report, and follow up on
sugpected cases of child abuse or neglect. Asthe school’s primary hedlth care provider
on ste, the school nurseis aresource and mode for other staff membersin the school
who might suspect a case of child abuse or neglect.
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It isthe position of the Nationa Association of School Nurses that the school nurse
initiate, participate, and/or cooperate in, school and community activities designed to
prevent, identify, and/or treet, the problem of child abuse and neglect in any form, aswell
asto provide early intervention and follow-up. NASN supports legidation to assst in
prevention and treatment programs, and encourages public and private agenciesto
develop programs that increase the availability of information on health consequences of
child abuse and neglect.2°

Referrals To Other Health Care Providers

Dueto “new morbidities,” thereis an increased need for referrals to other hedlth care
providers. These "new morbidities’ include an increase in chronic hedth conditions,

such as asthma, allergies and diabetes, addictions, teen pregnancies, HIV/AIDS, STls,
suicide, auto accidents and injuries or desths from violent acts. Many of these hedlth
problems are the result of poverty, homelessness, poor nutrition, lack of exercise,
smoking, early and/or unprotected sexuad activity, substance abuse, stress and depression.
The intensity and types of school health programs to address these hedlth issues vary

from one state to another and within the same state.®”

Many situations arise during schoal in which the school nurse decides that a student

needs to be referred to another health care provider for further assessment or management
of acondition. Students may need to be referred to a primary care provider, a counsdlor,
or asocid worker or they may need to be put in touch with providers of other specialized
services such as dentistry, ophthamology, audiology or, speech and language therapy.
The school nurse can utilize case management skills and resources to ensure that a child

is connected to the proper provider, and that the family is prepared to manage possible
barriers to the referra such as trangportation, financial barriers, or language barriers.
There are aswell, certain laws governing the referral process and parents’ right to refuse
areferrdl.
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Primary Health Care Providers

Consgtent developmenta and medica survelllanceis crucid for children and

adolescents. Many children who present to the school nurse have neither amedica home
nor primary care provider (PCP). The school nurse can be ingrumenta in asssting
familiesto identify providersin the community that can meet the needs of the family. If
achild has medica insurance, the school nurse can assst the family in deciding on a PCP
based on the providers that are members of the plan. If the family is without medical
insurance, the school nurse can direct them to free or diding-scade dinicsin the
community, or to the nearest School-Based Health Center. When a child presentsto the
school nurse with a problem that should be addressed the same day, the nurse can direct
the family to the most appropriate urgent care center.

The following information is offered for the school nurse caring for afamily without
hedlth insurance,

TexCare Partnership

TexCare Partnership offers a comprehensive benefits package with afull range of
coverage, including regular checkups, immunizations, prescription drugs, eyeglasses,
laboratory tests, X-rays, hospita vidts, dentd care and mentd hedth care — from a broad
choice of doctors. For additional information or to gpply for hedlth insurance, please go
to the TexCare Partnership website at www.texcarepartnership.com/CHIP- About-
TexCarePartnership.htm.

TexCare Partnership offers two separate children’s hedlth insurance programs:

Children’s Health Insurance Plan and Medicaid. Both programs provide hedlth insurance
for children at a price that fits the budgets of Texasfamilies. Raesareflexible and are
based on the number of peoplein your family and your family’ sincome and expenses.
Children do not have to be US citizens to apply.

TexCare Partnership dso determines digibility for the State Kids Insurance Program —
SKIP. State employees may qudify for an insurance supplement for dependent children
under age 19 years. SKIP supplements are covered through the State insurance
program.®®
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Children’sHealth Insurance Plan

Desgned for families who earn too much money to quaify for Medicaid hedth care, yet
cannot afford to buy private insurance. Parents may have jobs that do not offer hedlth
insurance or the insurance offered may be too expengve for the family.

CHIP insurance will solve this cost problem for many Texas families. In CHIP, many
familieswill only pay an annud fee of $15 to cover dl their children in the plan. Higher-
income families will pay monthly premiums of $15 or $18, which coversdl childreniin
the family. Mog families dso will have co-payments for doctor visits, prescription
drugs, and emergency care.

CHIP is offered by private hedth plans. CHIP health care coverage is comparable to that
provided to families who get their insurance through employers. The CHIP benefits
package has been designed specificaly to meet the needs of children.

CHIP covers services such as hospital care, surgery, x-rays, therapies, prescription drugs,
menta health and substance abuse trestment, emergency services, eye tests and glasses,
denta care, and regular health check-ups and vaccinations.

Children who enroll in CHIP receive 12 months of continuous coverage. Families must
re-enroll their children once ayear.

To Qudify For CHIP A Child Must Be:

» A Texasresdent;

= A USdcitizen or legd permanent resident (the citizenship or immigration
status of the parents does not affect the child(ren)’ s digibility and is not
reported on the gpplication form);

=  Under age 19;

= Beuninsured for at least 90 days (dthough there are severa exceptionsto
this requirement); and

= Living in afamily that meets CHIP Income Requirements.

Cal 1-877-543-7669 or 1-800-647-6558 to ask questions about CHIP or to apply over the
phone. Operators work between 9 am. and 9 p.m. M-F and until 3 p.m. (Centra Time)
on Saturdays, except federal holidays®®



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS 591

M edicaid

Medicad hedth insurance is provided at no cost to qualifying children.

Children’s hedlth care benefits under Medicaid are extensive and often are even better
than benefits packages offered by private employers. Medicaid emphasizes preventive
hedlth care so that children’s hedth problems can be caught early, or prevented
dtogether.

Once qudified for Medicaid, the child continues to receive coverage until a change
occursin the child' s or the family’ s Stuation that would cause disqudification. The
child’ s gtuation is checked periodicaly, usualy once every sx months, possibly more
often, to determineif the child il qudifiesfor Medicaid coverage.

To Qualify For Medicaid Coverage A Child Must Be:

» A Texasresdent;

= A U.S citizen or acertain category of legd resdence (this regquirement
may not gpply in medical emergencies);

= Under age 19;

= Living in afamily with assets below established levels. Assats do not
include the family’ s home or persona property; however, dl or part of the
vaue of avehidle may count in certain Situaions, and

= Livinginafamily able to meet Medicaid income requirements. (Most
types of income are counted. Deductions for work-related expenses and
dependent care expenses are dlowed when figuring income digibility).%°

The primary care information for community, rurd, migrant heslth main number is
1-703-821-8955x248.

Emotional

Mentad well-being is determined by the inter-relationship of physicd, environmentd,
socid, and psychologica factors. Mentad health issues have become critical and of
concern in today’ s society. Onein five children has a diagnosable mental, emotiond, or
behaviord disorder; one in ten suffers from a serious emotiona disorder. Y et few receive
menta hedlth services (Center for Mental Hedlth Services (CMHS), 1999). Menta hedlth
problems can negatively impact students ability to learn, function and interact within
families, schools and communities and result in financid and socid cost to society.
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School nurses are members of the comprehensive team necessary to provide quaity
interventions for affected students. They work with students, parents, school personnel,
and medicd and mental health communities to assess immediate and long-term menta
hedlth needs, to initiate appropriate action to meet these needs, to assure follow-up, and
to provide on-going support once a treatment plan isin place and sudents are in schoal.

The school nurse provides a unique and essentia contribution to the emotiond climate
within the educationd environment. School nurses, as members of the school
interdisciplinary team that may involve counsdors, socia workers, psychologists, and
educators, have the unique ahility to address problems holistically, including physicd,
emotional, and socid pergpectives. School nurses are professiondly prepared, know and
understand the developmenta continuum and needs of students and their families, and
are often viewed as "trusted individuas' by students, parents and school personnd.
School nurses are required, by the scope of nursing practice, to provide education and
counsdling to students about hedth issues, including mental health issues.

It isthe position of the Nationd Association of School Nurses that school nurses have
expertise to meet the needs of school age youth by:

»  Assging students to develop problem: solving techniques, coping skills,
anger and conflict management skills, and a positive sdf-imege thet will
facilitate redization of sudent potentid;

= Providing on-going assessment, intervention and follow-up of the physicd
and menta hedlth of the school community;

= Providing education and resources to enable school staff to recognize
sgns and symptoms of potential menta health problems and to model
positive identity and/or behavior;

= Being active members of curriculum committees, child-study teams,
student assistance teams, crissintervention teams, etc.;

= Being resource people available to provide medica information to school
geff, referrd information to families and coordination between school,
family and health care providers, and

= Providing monitoring and evauation of trestment plans and collaboration
with hedlth care providers to optimize trestment.®*
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According to Section 38.010, Education Code, “Outside Counsdlors’, a school district or
school employee may not refer a student to an outside counsdlor for care unless the
following steps have been taken:

= Thedigtrict must obtain prior written consent for the referrd from the
student’ s parent;

» Thedidrict must disclose to the sudent’ s parent any relationship between
the district and the outside counsdlor;

= Thedigrict must inform the student and the student’ s parent of any
dternative public or private source of care or trestment reasonably
avalablein the areg;

= Thereferra requiresthe approval of appropriate school district personnel
before a student may be referred for care or treatment or before areferra
is suggested as being warranted; and

= Any disclosure of astudent record that violates state or federa law is
prohibited (See Chapter 3, School Health Services, and Appendix A, Legal
Index, of thismanua for amore in-depth discussion of laws related to
access to student records.)

(b) In this section, "parent” includes a managing conservator or guardian.

In regards to mental health, §38.011.School-Based Hedth Centers states the following:

(f) If it is determined that a sudent isin need of areferrd for menta health services, the
daff of the center shal notify the person whose consent is required under Subsection (€)
verbaly and in writing of the basisfor the referrd. The referrd may not be provided
unless the person provides written consent for the type of service to be provided and
provides specific written consent for each trestment occasion.

For a school-based hedlth center, one should follow the statutes included in the Education
Code, Sections38.057 and 38.053. These dtate the following:

“Sec.38.057. (a) ldentification of Hedlth-Related Concerns. The staff of a school-based
hedlth center and the person whose consent is obtained under Section 38.053 shdl jointly
identify any hedth-related concerns of a student that may be interfering with the

student’ swell-being or ability to succeed in school. (b) If it is determined that a student
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isin need of areferrd for menta hedth services, the saff of the center shdl natify the
person whose consent is required under Section 38.052 verbaly and in writing of the
bassfor the referrd. The referrd may not be provided unless the person provides written
consert for the type of service to be provided and provides specific written consent for
each treatment occasion.”

Referralsto servicesfor Mental Health

See Chapter 6, Exhibit 4 lists free resources for mental hedth for children and
adolescents.

The Texas Department of Menta Hedlth and Mentd Retardation (TDMHMR) is another
resource for children and families who have few resources and need medication for
psychiatric disorders. TDMHMR accepts children and adolescents as one of their primary
focus populations’?:  Children and adolescents under age 18 with adiagnosis of mentdl
illness who exhibit severe emotiond or socid disabilities which are life-threatening or
require prolonged intervention.

Individuals access services through the mental health or menta retardation authority for
their county, which links people with gppropriate service providers. To

learn more about servicesin your area, vist the www. TDMHMR Directory of Services
web page.

Many communities provide menta hedth services through community clinics, or private
organizations. The school nurse should try to locate these resources for the childrenin the
school digtrict.
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Social Well-Being

The federd, state and loca governments provide many programs designed to help meet
socid well-being and nutritiona needs of low-income citizens and their families

To receive foods samps everyone in a household must have or gpply for a Socid
Security number, and be in one of the following categories:

= Citizensor nationds of the United States,

= Legdly admitted for permanent residence and have atotd of 40 qudifying
work credits; (work credits earned by a spouse or parent may count
toward the 40 credits, but only for Supplementa Security Income— SSI—
igibility purposes);

= Certan noncitizens who are legdly admitted for permanent residence and
who are active duty members, or who are honorably discharged veterans
of the U.S. armed forces, their spouses and unmarried dependent children;
or

= Certain American Indians who are born outside the U.S. armed forces,
their spouses and federdly recognized Indian tribes.

= Certan other noncitizens may be digible for seven years &fter: the date of
admission as arefugee under section 207 of the Immigration and
Nationdity Act (INA); the date granted asylum under section 208 of the
INA; or the date deportation is withheld under section 243(h) of the INA,
asin effect before April 1, 1997, or the date remova has been withheld
under Section 241(b)(3) of the INA; the date admitted as an Amerasian
immigrant under section 584 of the Foreign Operations, Export Financing
and Related Programs Appropriations Act, 1988;or the date granted status
as a Cuban or Haitian entrant as defined in section 501 (€) of the Refugee
Education Assistance Act of 1980.

Most people between the ages of 18 and 60 must register for work. Many people may be
required to participate in an employment and training program. Some college students

aso may be digible. Generally, a household can't have more than $2,000 in resources.

But, if a household includes a person age 60 or older, the limit is $3,000. Resources
include cash, bank accounts and other property.
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Not al resources areincluded in assessment of resources. For example, aprimary
residence and the land it occupies are not included. Vehicles may be included but it
depends on whether they are used for work, transportation to work, or pleasure.

Most households aso must meet an income limit after certain deductions have been
subtracted. Extra deductions are given for households which include a person age 60 or
older or disabled. Theincome limits vary by household size and change each year.

Note: If everyone in a household receives SSI or Aid to Families with Dependent
Children (AFDC), additiona resource or income limits do not have to be met.

If ahousehold is digible, the amount of food stamps will depend on monthly household
income and expenses for such things as.

= Mortgage or rent;

= Utility codts, and

= Child and/or ederly family member care costs needed to alow someone
to work.

The U.S. Department of Agriculture offers atoll free number for food stamp information

at 1-800-221-5689. Food stamp applications are available at any Socid Security office. If
afamily buys and prepares their own food for themselves and has applied for or recelves
SS payments, the Socid Security office will hep them fill out the food stamp

gpplication and will send it to the food stamp office.

All others must take or send the food stamp application to the local food stamp office.
Or, they can take it to the Socid Security office if afood slamp worker isthere.

When applying a person should have:

= Someidentification that shows name and address;

= Proof of earnings or other income, such as socid security or s3 benefits,
ora

= Pension, for each member of the household;

= Proof of how much is spent for child care;

= Rent receipts or proof of mortgage payments,
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= Recordsof utility costs, and
= Maedicd hillsfor members of household age 60 or over and for those
getting socid security or SSI benefits because of disability

Persons should find out if they are digible within 30 days. If they do not hear by that
time, have the person call or vigt the food slamp office.

If a personishomeless, there are specid provisons to help them receive food stamps:

» Clamsaregiven priority handling;

=  Hligibility will be based solely on circumstances,

= |f gpplication is made after the 15th of the month, they can get two
months worth of food stamps as soon as the claim is approved; and they
may use food stamps at gpproved eating facilities, such as some * soup
kitchens’ and certain restaurants.

Persons are consdered homeessif they don't have afixed regular nighttime residence or
the primary nighttime residence is a temporary accommodation in:

= A supervised shdter;

= A hdfway house

»  Theresdence of another person; or

= A place not designed for regular deeping, such as a hdlway, bus station or
lobby.

Other Nutrition Programs Available

Many of these programs aso are intended to improve the health and egting habits of the
nation's children.

Specia Supplemental Food Program For Women, Infants and Children (WIC)
The WIC program provides nutritious foods that add to the diets of pregnant and nursing

women, infants and children under five years of age. It dso provides nutrition education
and access to hedlth services. WIC is administered by the Department of Agriculture
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through the state hedth departments. Eligibility is based on income and nutritiona risk as
determined by a hedlth professond. %

A lig of other helpful contacts include:
= Center For Disease Control and Prevention: www.cdc.gov/

Public Inquiries
(404) 639-3534 or (800) 311-3435
Centersfor Disease
Control and Prevention
1600 Clifton Rd.
Atlanta, GA 30333
U.SA
(404) 639-3311

=  American Academy of Pediatrics www.aap.org/

Nationd Headquarters: or Washington, DC Office:

The American Academy of Pediatrics  The American Academy of Pediatrics
141 Northwest Point Boulevard Department of Federd Affairs
Elk Grove Village, IL 60007-1098 601 13th Street, NW
USA Suite 400 North

847/434-4000 Washington, DC 20005 USA
847/434-8000 (Fax) 202/347-8600

202/393-6137 (Fax)
=  Texas Nurses Association: www.texasnurses.org/

The Texas Nurses Association or Texas Nurses Foundation
7600 Burnet Road, Suite 440, Augtin, TX 78757

TNA: 512.452.0645

TNF: 512.453.7015

FAX: 512.452.0648

e-mall: tna@texasnurses.org



THE TEXAS GUIDE TO SCHOOL HEALTH PROGRAMS

599

»  Texas Department of Hedlth
o www.tdh.gate.tx.us/

Texas Department of Hedlth
1100 West 49th Street
Augtin, Texas 78756-3199
(512)458-7111

TDD (512)458-7708

=  Texas Association of School Nurses

www.tasn.orgy

E-mall: info@tasn.org
Mail: TASN
3700 Forums ste. 201
Flower Mound, TX 75028

= Texas Education Agency
www.tea.gate.tx.us/

Texas Education Agency
1701 North Congress Ave
Augtin, TX 78701-1494
(512) 463-9734

Nursing Liaison Servicesto Homebound Students

Some children, because of acute or chronic medica problems, are unable to attend school
on aregular bass. These problemsinclude adiverse set of maadies, such asrecovery
from surgery, trauma, prolonged recuperation from medicd illness, chronic disease, and
mental health conditions. Documentation of the sudent’ s inability to attend school

should be provided by the primary care provider. This may require the assstance of the
appropriate subspecidigt, and, in the case of mentd hedlth issues, input from the
psychiatrist, psychologist, or mental hedth counselor. The primary care provider mugt,
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in collaboration with the school district homebound education team, specify the
anticipated duration of the homebound ingtruction. The need for homebound ingtruction
should be reviewed at the end of that period. While medicad and nursing care will be
provided by a private physician or home hedth sarvice, it isthe job of the school nurseto
serve as aliaison between the family, the school, and the medica team. The nurse will
dso assigt in planning for the child’s return to school.%*

Homebound ingruction is governed by federa and state laws, but implementation may
vary not only from dtate to state, but also from one school didtrict to another.
Homebound ingtruction is meant for acute or catastrophic hedlth problems that confine a
child or adolescent to home or hospita for aprolonged but defined period of timeand is
not intended to relieve the school or parent of the respongibility for providing education
for the child in the least redtrictive environment. Thisis defined by the Individuas with
Disabilities Education Act (IDEA) of 1997 and Section 504 of the Rehabiilitation Act of
1973. Theresponghility of public schools is further defined by the 1999 Supreme Court
ruling in Cedar Rapids Community School Didrict v Garrett F. 1n 1999, the IDEA was
amended “to assure thet dl children with disabilities have availableto them . . . afree
gppropriate public education which emphasizes specid education and related services
designed to meet their unique needs’20 U.S.C. §1400 (c).

Clearly defined school policies for non-school based ingtruction should be established.
Absence from school for any period will disrupt the educational process and should
prompt the school adminigtrator, school nurse, child's primary physician, or child's

parent to request non-school-based indruction. This non-school- based ingtruction should
be considered as soon as possible for a child who may be absent for a prolonged period
(e.g., cydic fibrosis) or for achild repestedly absent for brief periods (e.g.,

hospitdization for acute asthma). Information should be exchanged among the schooal,
parents, and primary care physician to select the most gppropriate type of non-school-
based ingruction for the child. For the hospitaized child, educationa gods should be
addressed in the discharge plan.

The school should identify ateam to review the pertinent deta for the child with the
family and appropriate school adminidtrators. This team could be linked to the IEP
(individua education plan) team required by IDEA. Discussons should include review
of rdlevant medical data, congderation of al educationd options, a specific duration for
sarvices, and aplan for returning the child to the classsoom. The decison for non
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school-based ingtruction must be reviewed yearly by the school team with the god of
maintaining academic progress and returning the child to school as soon as possible.

Frequent or intermittent abbsences attributable to recurring illness, such as recurrent
asthma or sickle cell vaso-occlusive crises, present a Sttuation requiring frequent
communication among parents, school adminigtrators, and the primary care physician.
This Stuation needs to be anticipated, and plans should be made, because there is often a
delay between requests for and implementation of non-school-based ingtruction.

Other important issues include the following: the need to assess community resourcesto
support return to school (transportation), the option of part-time school attendance, and
in-school resources needed to dlow an early returnto school.

The school nurse will be notified by school authorities when a student has been
recommended for homebound ingruction. She may perform the following functionsin
relation to homebound students®

= Contact the family and student by telephone and home visitsto assigt the
family in the utilization of gppropriate community services.

» Assg school personnd in the interpretation of medica information.

» Assg the sudent in making the transition from home to school.

Following a sudent’ s illness, the school nurse will examine the sudent to determine if
they need to remain & home or if they are in acondition to return to the school
environmen.

Any student in grades K-12 may be considered for homebound ingtruction if it appears
that the student will be absent from schoal for fifteen days or more due to a physica
illness, menta hedth treatment, or pregnancy. A request for homebound services during
mental hedlth trestment may be signed by amenta hedlth professond. If astudent isto
receive home-schooling for medica reasons, the school nurse sends a Physician’s
Approva form to the student’ s doctor to confirm the need for homebound ingtruction.
Thismay be done by mail or by fax. If the school nurse receives permisson verbaly
over the telephone, this must be followed up with a Sgned statement from the
physician.%
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The school nurse works as a team member with the other school authorities to understand
student hedlth care needs and implement care plans. He/she acts as aliaison to help link
school and community programs and provide case management for students and their
Individudized Hedth Care Plans.

Home Visits

For children who are unable to attend school, education should be availablein an
dternative setting, such as rehabilitation center, hospita, or the home. If specia services,
such as trangportation, are provided, most children with medically fragile conditions or
who require technologica support can attend school. For these children, placement in the
least redtrictive environment thet is medicdly feasble is the best way to normdize the
learning environment.®’

Higtoricaly, school nurses have been making home visits snce 1902, when they
introduced home vigits for sanitary ingpection. School nurse roles are evolving inthe
home, and it is suggestive that school nurses can do the following:

»  Servesasliaisons between home and school regarding hedlth concerns,
= Makehomevigts,

* Record hedth histories,

»  Assssslong-termillnesses.

»  Implement case management within the school etting;

= Paticipate in parent-nurse conferences,

= Provide information and referral to community resources,

= Involved with parent groups, and

»  Provide activities for hedlth promotion and education.®®

Home visits made by members of the interdisciplinary team offer an excelent
opportunity to foster communication between school and home. Advantages include:

= Convenience for the family;

= Option for those families unwilling or unable to trave;

= Family contral of the setting and the potentid for active participation in
mesting the student’ s health needs;
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The opportunity to gain a more accurate assessment of the student’s
family structure and behavior in the naturd environment; and

The opportunity to make observations of the home environment and to
identify both barriers and support for reaching family heglth promotion
gods.

During home vists, school hedlth personnd can:

Establish rgpport with the student’ s family support system;

Assess family strengths and needs, indluding limitations and barriers to the
sudent’ s achievements, the student’ s need for community heglth
resources, and the student’ s behavior and reactions to home situations,

In partnership with the family, plan school headth services that promote
and support family goas to maximize functiond cgpabilities, induding the
sudent’ s self- care, independence, and future school attendance; and
Provide for family/student participation in health promotion, maintenance,
and restoration, including providing information needed to make decisons
and choices about using hedlth care resources.

In preparing for the home visit, school hedlth personnel should:

Review available school and hedlth records prior to home vist;

Review current hedth care plans,

|dentify objectivesfor the vigt;

Contact student’ s health care provider, when gppropriate, for questions
and/or concerns,

Pan time of vigtsto optimize safety and effectiveness;

Make an gppointment in advance of the vigt;

Log in and out at schoal office, noting the telephone number and address
of the home to be visited, time of departure, and expected return;

Wear identification (e.g., name badge); and

Avoid going aone to neighborhoods known to be dangerous.

During the home visit, school hedlth personnd should:

Explain purpose of the vist;
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Observe the home and surrounding environment, significant sociocultura
influences, and interaction of family members;

Identify health care needs/problems, based on subjective and objective
data, and involve the family membersin the process,

Ligt problemsin order of importance in accordance with family
perceptions;

Discuss dternative solutions and available community resources,

Make referrals as necessary to appropriate hedlth care providers;
Assg in the development of a plan for the gppropriate interventions and
edtablish atime to evaluate the effectiveness of the plan.

Share the plan with appropriate persons involved in the health care of the
student.

After the home visit, school hedlth personnd should record and document:

Subjective and objective data, problemsidentified, and plan of action
induding time line for achieving planned interventions; and
Future plans and recommendations for home visits*
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MEDICAL REFERRAL/FOLLOW-UP

Dear Parent/guardian:

Please take your child andthisreferral note to your doctor/dentist for an
exam and advice about the possible health problem described below. Let
me know if you need help getting adoctor or dentist or help to follow the
advice.

Estimados Padres:

Favor de llevar a su hijo(a) y estanota de referencia con su doctor/dentista
para un examen y un consejo professional sobre el posible problema de
salud descrito a continuacion. Aviseme si necesita ayuda para conseguir
doctor/dentista o para seguir €l consejo professional.

,RN
(Enfermeractitulada)

Scheduled

(Horario)

School

(Escuela

School Phone

(Teléfono delaescuela

At other times | can be reached by calling

Dear Doctor:

| saw or reviewed information on (student)

Date:

(birthdate) (grade)

I recommended medical evaluation or dental care for the following reasons:

Subjective report and/or history:

Objective:

Please share your impressions about the severity and expected outcome of the condition(s) and your recommendationson limited school attendance
or activity, your orders for any specialized care procedure, class adaptations or other actions for this student’s safety and health.

Impression:

Summary of treatment plan:

Scheduled return visit?
Recommendations for school:

If yes, when?

Physical Education limits/recommendations:

What, if any, monitoring by the school nurse is needed and to whom are reports given?

Name of Doctor

Signature

(PRINT/STAMPED)

Address

Telephone Date

Please return this form to the school nurse. You may ask the parent or student to carry it or mail it to me at
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